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flecent fnt€rnBt/onalstu<f/es havB 
t^en documented which saygesf a 
/ink between passive smoking end 
disease /n young cf)77dren. They 
include studies of passive smoking 
and its reletionship to pneumonia 
and Oronc/i/f/s,’* * respiratory 
disease,’ restricted activity due fo 
acute respiratory disease,* 
increased winter admissions* and 
/ncreased m/ts to doctors * This 
ariicte is based on a genera/ 
practice study in this area. 


T ”he aim of this study was to see If 
I children of smoking parents have 
different morbidity patterns in their 
visits to a general practitloneruThe 24 
categories of health problems studied 
are as follows: 

Total consultations 

Total diagnoses (all diagnoses were 

by encounter) 

Winter consultations 
Spring consultations 
Summer consultations 
Autumn consultations 
Respiratory diagnoses 
Preventive classification diagnosis 
Nervous and sense organi diag¬ 
noses 

Skin diagnoses 
Trauma diagnoses 



Robert G Moorhead, MB. BS. FHAC6P. 
OCM, is mi sofo general practice in 
Kambah, near Canberra' artd has an 
ongoing I interest in general practice 
research. 


Upper respiratory tract infection 
and pharyngitis 
"Tonsillitis diagnoses 
Wheezing — patient initiated diag¬ 
noses 

Wheezing — total diagnoses 
Vaccinations 
Gastroenteritis diagnoses 
Rubella diagnoses 
Scarlet fever diagnoses 
modified pertussis diagnoses 
Conjunctivitis diagnoses 
Otitis media diagnoses 
Hospital admission ^ number ofi 
days 

Infectious disease diagnoses. 

The study began on 1 January 1979 
and ran for 18 months. Regular attend- 
ers of the author's practice were 
selected because some families used 
more than one doctori This ensured 
that subsequent morbidity was being 
presented to the recorder only. All 
practice records were studied and 
families were selected^ with married 
parents (under 45 years of age)^ in 
which every member had attended the 
practice at least once in the past two 
years. From this group of families 170 
children; from newborn to the age of 
five years, were identified. Their 
parents' smoking habits had been 
recorded previously andlthe children 
were divided into two groups: one or 
both parents smoking; or neither 
smoking. 

Families were matched for age, sex, 
social class’ andisize (greater than 
two, or two or less children) using 
punch cards. As with all matching 
procedures, not all children could be 
matched so the study started with 106 
children — S3 in each group. This was 
a non randomised! cohort study. 

The morbidity recorded fulfilled the 
def initions in the International Classi¬ 
fication of Health Problems in Primary 
Care (ICHPPC).* The diagnoses were 
studied accordir^g to age group. 

The practice after hours work is 
performed by a locum service run by 
the principal^ and a written report was 
available on such diagnoses. All In¬ 


patient hospital records for patients ini 
this survey were studied by the author 
and the number of days in hospital 
recorded. Home visits; after hours 
visits and consultations were included 
in the survey. 

There were two outcomes measured 
in the study. One was the chi-square 
on the 24 Items of morbidity for both 
groups, which was calbulated by com¬ 
puter. The other was the mean of the 
diagnoses for the smoking and non 
smoking group. 


The smoking group children at¬ 
tended more frequently, had more 
diagnoses per consultation and 
spent more days in hospital. 


Table T shows the common diagt 
noses for the two groups and the 
predominance tn the smokingi group 
for certain diagnoses. In Table 2 less 
common diagnoses and other health 
problems are recorded. There was a 
similar finding for total wheezing (init¬ 
ial and doctor requested follow up)j 
Days in ACT hospitals were defined as 
the catendar difference between dates 
of admission and final discharge, 
midnight to midnighti* Themean of the 
number of days spent in hospital by 
those in the smoking group was nearly 
doubts that of those ih the non Pok¬ 
ing group. It is interesting that more 
vaccinations ware performed for the 
smoking group. 

Not every rubric studied produced a 
greater number of diagnoses for the 
children of smoking parents. For ex¬ 
ample there were 27 diagnoses of fsj 
croup and 16 of these occurred in the ^ 
non smoking group. Skin disease ^ 
results were similar, 24 to 39, as were ^ 
thoseof rubella and modified pertus- ^ 
sis. No child in the survey died but a ^ 
baby born to a family whose sibling W 
was in the study died from Sudden O 
infant Death Syndrome. Both parents Q) 
of this baby smoked. w 

Using chi square; all the data for the ^ 
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Parant(a) 

Parents 

; 

smoking 

non smoking-« 

1 Winter conaultatlona 

172 

138 • 

> Sprirrg consultations 

- 107 

82 

Summer consultations 

48 ?^ 

45 

Autumn consultations 

71- 

39 . 

Respiratory diagnoses 

216 • 

m 

Nervoue and sense 

104 

63 

infectious disease 

68 

34 1 

Preventive 

40 

28 

URT1, pharyngitle 

125 

95 

! Otitis media 

80 

49 

Gastroenteritis 

37 

17 

Total diagnoses 

502 

372 

Total consultations 

396 

308 
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: Oisesss/heaHh problsm * 

ParenKa^ 
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Parsnta ' 

non smoking 

Osya 1 in ACT hospitals 


4t- 

Wheezing on auscultation 



(totaO 

45 

32 

Whsszing on auscultation 


i'. 

J (inItlaO 

28 

17 

Vaccinations ' .1 ■ 

39 

- 20 

Conjunctivitis 

15 ^ 

7 

Trauma 

13 

9 

Tonsillitis i' 

9 . 

6- 

Scarlst ftvsr ^ 

. 8- 

2 


ACT: Australian Capital Territory 


URTlj uppar rtspiratoiy tract Infactlofi 

24 categories were studied' — there 
were 2,243 observations for the smok¬ 
ing group andi 1,614 for the non 
smoking. Chi square equalled 36.34 
with 24 degrees of freedom and the 
probability feveJ (p) equals 0.0509, 
which is almost significant at the five 
per cent level. However, there were five 
cells with expected frequencies less 
than five (these were for both groups 
in rubella, the non smoking group in 
scarlet fever and both groups in modh 
fied pertussis): If these rows are 
omitted chi square equals 34.91 with 
22 degrees of freedom and p equals 
0.0396 which is significant at the five 


per cent level. If the rows were com¬ 
bined then chi square equals 33 and 
p equalsO.0619 whichissigrtificant at 
the 10 per cent 'eveL 
The means c* the diagnoses per 
patient over 18 months were calcu¬ 
lated. Figure 1 shows a greater mean 
of consultations (7.6 to 5.9) and diag¬ 
noses (9.6 to 7.1) for the children of 
smoking parents. Breakingfconsulta- 
tions and diagnoses into adelEiroups 
showed a continuing dominance of 
the smoking group ifi all ages except 
for age two to three years. Figure 2 
shows the breakdown of total consultr 
ations by season with smoking group 


dominance in all seasons but especially 
In autumn. Breaking down winter and 
spring consultations by age stiow^; 
the smoking group again ahead In^i 
ages, except for age two to thrw 
years.fr/gu/e 3 compares the means of 

The smoking group children had 
more diagnoses of respiratory dis¬ 
ease, nervous and sense organ 
disease, trauma and infectious 
disease. 

diagnoses per patient for the larger 
classif ications of iiinesses. The smok¬ 
ing mean was higher for respiratory 
(4:1 to 3.0), nervous and eense'^i'gan, 
infectious,-preventive and accident 
groupings but not for skin disease: For 
the ICHPPG—2 rubrics (F/gure 4), the 
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iManswim Ufin. phaiynfllH* (2f » 
1JL otitia madia (1^ *<» 0®». »*cclnt* 
tions <0.8 to 0;4) and flMtroentadtia 
®'7 to 0 j 3>. In aach of thaaa eatagorlaa 
ttia amoking group ahowad mora dlag* 


noaaa. 


Discussion 

Parental anxiaty was a variable which 
was not Included In the matching 
procedure. It may have played an 
Important rota: as smokers exhibit 
more neurotic symptoms' than non 
smokers’* and' It may be this factor 
that' drives the smoking parents to 
consult the doctor with their children. 
Mowevefi otitis media is an excellent 
tracer disease where one would ex* 
pact parental aruiety to express itself 
equally In both groups.*' There was a 
marked Increase in attendance for 
otitis media in the snK>klng:group. A 
more recent study by the author based 
oni the: same childreni has shown a 
dose response relationship. This sug¬ 
gests an actual effect' of sidestream 
smoke, possibly altering the IgE anti¬ 
body on the eustachian tube mucosa, 
or the increase of upper respiratory 
Infection.’* 

Respiratory disease diagnoses were 
seen more in the smoking group and 
include both upper and lower res¬ 
piratory tract infections, pharyngitis; 
tonsillitis,.scarlet fever and wheezing. 
These are similar findings to previous 


studies on the effects of smoking. The 
greater number of tonsillitis diagnoses 
in the smoking group correlate with 
another study which has demonstrated 
a higher rate of tonsillectomy in the 
children of smokers.’* 

Wheezing was a clinical measure" 
as airflow meters are difficult to use 
with young children. Other studies of 
older children have shown forced 
expiratory volume (FE\0 changes 
directly related to the child's mother's 
smoking."-" By a seasonal analysis, 
respiratory disease dominated! the 
smoking group, with the smallest 
difference between the groups occur¬ 
ring in summer, when, one assumes, 
children are outdoorsmore often and 
away from sidestream smoke. 


The tracer disease otitis media 
was expsctad to express llself 
equally In both groups but it 
featured more prominently in the 
smoking group. 


Gastroenteritis diagnoses were 
greater in the smoking group. Parental 
anxiety may be a factor here. Breast 
feeding has a protective effect and 
one asks, do breast feeders tend to be 
non smokers? Carbon monoxide polt 
soning can mimic gastroenteritis." 

Conjunctivitis diagnoses predomin¬ 
ated in the smoking group. This find¬ 


ing i is supported: by another study 
Which'Showed sidestream smoke as a 
cause of measurable physical change: 
to the tear film." 

Themechanism of disease.product¬ 
ion from cigarette sidestream smoke 
is unknown. This smoke has higher 
concentrations of potentlaily noxious 
substances than mat inhaled i by the 
smoker. These Include'carbon iikhi- 
oxide and the carcinogens -3,4-benzo 
(a) pyrine, ammonia and dimethyl- 
nitrosamine.'*' ** it increases venous 
carboxyhaemoglobin; serum nicotine 
andlhiocyanate.*’’ ** Cigarette smoke 
has 50 suspected carcinogwis** and 
can affect mammalian tissue cultures.** 
It can trigger angina in the nbh smok¬ 
ing adult'U well as significantly reduc¬ 
ing forced expiratwy flow by 25 to 75 
per cent.** 

The sample in this study had a 
similar generali morbidity pattern to 
another group of childrenistudiediin a 
Newcastle practice several years ago.** 
Future studies should include the 
child minder's smoking habits as 
another variable and use tracers such 
aS'COtinine to detect the presence of 
'passive' smoke. The study is limited 
to this sample andiextrapolation of the 
findings cannot be: made universally 
but they definitely indicate that further 
studies should be made. The age 
group involved (young, children) con¬ 
stitutes an important part of primary 
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care in this country.*’ Many peopia, 
especially woman, smoke at the time 
they begin their femilies end this 
group particularly should be encour¬ 
aged by their general practitioners to 
give up smoking,** 

Conclusion 

There were differences between the 
smoking end non smoking groups in 
this sample end overall, they were 
great enough to be almost significant 
at the five per cent level. Upper and 
! lower respiratory disease, conjunctiv- 
I Itis, otitis media, Infectious disease 
and accidents featured more strongly 
in the smoking group. One would 
expect the tracer disease —* otitis 
media — to express Itself equally in 
both groups but in fact it featured 
more prominently in the annoking group. 
The smoking group consulted more 
and spent more days in hospital. 
Uarger studies in a primary care: 
setting are strongly recommended. 
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